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3 
Exhibit A 

 
 

MARION NURSING CENTER, INC. 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2003 
AC# 3-MAR-J2 

 
 
               
             
 
Interim Reimbursement Rate (1)   $94.74 
 
Adjusted Reimbursement Rate     (2) 
 
Decrease in Reimbursement Rate   $ (2)  
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 6, 2004 
 
 (2) We were unable to determine the adjusted reimbursement rate due to 

findings with the lower of private pay charges or Medicaid cost. 
(See AJE’s 1-3) 
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Exhibit B 

 
 

MARION NURSING CENTER, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2003 
AC# 3-MAR-J2 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services   $45.74 $ 67.92 
 
Dietary     9.11   11.76  
 
Laundry/Housekeeping/Maintenance    11.50   10.49  
 
  Subtotal   $6.31   66.35   90.17  $66.35 
 
Administration & Medical Records   $5.19    8.06   13.25    8.06
 
  Subtotal    74.41 $103.42   74.41 
 
Costs Not Subject to Standards: 
 
Utilities     2.12     2.12 
Special Services      -        -   
Medical Supplies & Oxygen     3.26     3.26 
Taxes and Insurance     2.62     2.62 
Legal Fees      -        -  
 
     TOTAL   $82.41    82.41 
 
Inflation Factor (4.70%)       3.87 
 
Cost of Capital        6.71 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)      2.88 
 
Cost Incentive       6.31 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (7.44) 
 
     ADJUSTED REIMBURSEMENT RATE     $94.74 



 
5 

Schedule 1 
 
 

MARION NURSING CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2002 
AC# 3-MAR-J2 

 
  MEMO 
ADJUSTMENT 
  NUMBER                               
 
  1 A patient with a large outstanding balance refused to pay the amount 

owed.  The patient remained at the facility through September 2004.  
From our tests we determined collection proceedings were not started. 

 
  2 We noted a patient paid for September, November, and December 2003 but 

failed to pay for October 2003.  Our testing indicated the facility did 
not attempt to collect October’s charge. 

 
  3 We noted a patient paid less than the room and board monthly charge for 

October 2003 and June 2004.  The October 2003 charge was $3255.00 and 
the June 2004 charge was $3300.00.  The amount collected was $2300.00 
per month. 
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2 copies of this document were published at an estimated printing cost of $1.23 each, and a 
total printing cost of $2.46.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
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